On first encounter at our institution, she was very pale, not dyspnoeic or jaundiced, the patient was well hydrat- (Fig 2a-c) .She was counselled for low anterior resection and coloanal anastomosis. After adequate colonic preparation, her pre-operative haemoglobin was 10.8g/ dl and three more units of packed cells were available for surgery. Through a midline abdominal incision, the pelvis was explored, rectum mobilised and an arteriovenous malformation (AVM) extending from the rectosigmoid junction to the anorectal junction was found.
Introduction
Diffuse cavernous haemangiomas of the rectum (DCHR) are rare. Usually confused with anorectal conditions that present with bright red bleeding, its correct treatment is commonly delayed (1) . Up to 80% of patients with the DCHR have undergone a minimum of one inappropriate surgical procedure due to misdiagnosis (2) . Proper understanding of the condition and careful use of imaging modalities is essential in its early treatment (3) . With the paucity of resources in the developing world, the diagnostic challenge is even more daunting. We present a case of DCHR in a 24 year old managed at our hospital.
To our knowledge, this is the first reported case of DCHR in the East African literature. Diffuse carvenous haemangioma of the rectum, can be misdiagnosed as other common anorectal conditions due to the overlapping clinical presentation and can be caused of massive lower gastrointestinal bleeding leading to significant morbidity. The classic colonoscopic and CT scan findings should be sought and early referral to centres with these investigative modalities should be considered. Treatment includes a complete resection by pull through transection and coloanal anastomosis.
Case Report
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The AnnAls of AfricAn surgery | www.sskenya.org lostomy fashioned. Total operative time was four hours and total blood loss was 250mls. She had an uneventful post-operative period and was discharged on the 9th postoperative day.
On follow up in the surgical outpatient clinic, a gastrograffin enema revealed stenosis at the anastomosis and rectovaginal fistula 1.5cm from the anal verge. The latter has subsequently closed spontaneously and she is due for colostomy closure. The stenosis responded to serial anal dilatations.
The surgical specimen (Fig 3) was sent for histology and confirmed the diagnosis of Diffuse Cavernous Haemangioma of the Rectum. In conclusion, DCHR is a rare condition that may mimic other causes of lower gastrointestinal bleeding. It must be considered in the differential diagnosis of recurrent rectal bleeding and adequate and timely investigations done in order to institute the correct treatment.
